common disorders he or she is likely to encounter in general clinical practice. Where appropriate, reference is made to other diagnostic techniques including imaging and molecular tests. In practice, patients present as clinical cases, not metabolic disorders. The authors provide a liberal number of typical short case histories throughout the text to set the clinical biochemistry in context and reinforce the learning points made. Each chapter concludes with a summary box, reminding the reader about the key points covered.
To whom should this book be recommended? As a firm believer in the core importance of clinical biochemistry across the whole range of clinical specialties, I will certainly be recommending it to medical students. Those who have digested its contents (it is readily digestible) will have no difficulty in passing our undergraduate clinical biochemistry exam. Given its focus on clinical relevance, I will also be making sure that my hospital library stocks a copy, which I will point out especially to Foundation Programme doctors. I will also keep a copy on the shelf in my laboratory office. It will provide a useful resource to trainee biomedical scientists and I suspect will be insightful to the new breed of Modernizing Scientific Careers higher specialist trainees in their first two years of training. Medics entering clinical biochemistry training would do well to read it as a refresher, and I am not ashamed to admit that, as a consultant chemical pathologist, I myself will almost certainly reach for it from time to time. Well done, Marsall, Bangert and Lapsley -the 2012 can be declared another good vintage.
Andrew Day
Department of Chemical Pathology, Weston General Hospital, Weston-super-Mare, UK Email: andrew.day@nhs.net DOI: 10.1258 DOI: 10. /acb.2012 Atlas of Atherosclerosis and Metabolic Syndrome (5th edn) By Scott M Grundy, ed. New York, USA: Springer, 2011 430 pp., Price £117 ISBN 978-1-4419-5838-9
Ischaemic heart disease and cerebrovascular disease remain the top two killers in middle-and high-income countries. In the fifth edition of this textbook, Professor Scott Grundy, the eminent cardiovascular physician from Southwestern Medical Centre at the University of Texas, together with a number of leading international researchers in cardiovascular medicine, provides a comprehensive update in the field of atherosclerosis and cardiovascular risk. The book covers various aspects relevant to cardiovascular disease, including diabetes mellitus, obesity, lipid subfractions, new cardiovascular risk factors, lifestyle, ethnic and gender differences in cardiovascular risk factors, and important clinical trials conducted in all of these areas. The 300-page text is divided into 12 chapters, each dealing with a topic relevant to cardiovascular risk, and it contains over 500 diagrams, charts and illustrations to convey important points.
The layout of the book is slightly unusual with each chapter starting with a few pages of text introducing the topic of the chapter, followed by lengthy lists of diagrams, charts, tables and figures relevant to the chapter, each with a very detailed legend. There is sometimes no clear link between adjacent diagrams, underlining the point that this is not a book which one will sit and read from cover to cover. Rather it is a book that one is likely to use as reference material to look up specific topics, to provide summaries of issues and perhaps for preparation of presentation slides (with the appropriate acknowledgements of course). The major difference between the fifth edition and its predecessor, the Atlas of Atherosclerosis as it was previously known, is the introduction of numerous chapters dealing with the metabolic syndrome. Indeed, the metabolic syndrome dominates the early part of the book. While proponents of the metabolic syndrome will find these additions valuable, those who find the metabolic syndrome of questionable clinical value will question whether this has actually led to an improvement in this edition of the book. It is apparent that some chapter authors are proponents of the metabolic syndrome while others retain a healthy suspicion thereof, presenting arguments both for and against its clinical relevance. The introduction of the topic of the metabolic syndrome to the text has also led to much repetition in the different chapters of, for example, metabolic syndrome criteria. While this could potentially bother those reading the entire book, the fact that it is likely to be used as reference material means that this is probably not a major weakness. Excellent sections of the book include the chapters on diabetes mellitus and trials of lipid-modifying agents. In other places, the content is weaker, such as presentation of data showing numerous associations between new cardiovascular risk factors and incident vascular events, while failing to present data on the key question of whether measuring these new markers adds anything to what can already be discerned from measurement of the well-known classical cardiovascular risk factors. Future editions will also be strengthened by including the highest quality data for many risk factors now available from the various recent publications of the Emerging Risk Factors Collaboration, data which were largely absent from this edition.
In summary, the Atlas of Atherosclerosis and Metabolic Syndrome is likely to appeal to the many researchers and clinicians interested in cardiovascular risk, including lipidologists, cardiologists, biochemists and diabetologists, who often find themselves looking for a good source of information when specific questions arise or when they would like to brush up on selected aspects of cardiovascular risk. 
David Preiss
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